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\. .. I ' 
State ofo~; ..,;,~dW••·~-" ·., c,; / Department of Health Services .~orjAppr d O~B N 205(}--{)()39 (Expires 9-30-91) ..... Toxic Substances Control Division 

tf''~" 
type. , 4/pigned for use on elite (12-pitch typewriter). _. ""~ Sacramento, California 

-- l ~lf'OttM lf~ZARDOUS ,1. Generator's US EPA ID No. s.IC::: Manifest 2· Page 1 'Information in the shaded areas Document No. - WASTE MANIFEST 1"1 al nl AI al .cl &It I nl AI n1 ~II II L-rl1 of , is not required by Federal law. 
3. G ~nerator's Name and Mailing Address ~ 

A. state MamreB ii22!l
3 =u Afrcreft cnpll1 Attltt l. T•11 MIS Cl-lt -.-' s. ,..,.adte AYIIUet ,..,... •• CA 10101 B. State Generator's 10 

4. G nerator'sPhone(1tt'!t) ._ .... _., .. ll!-- ot• .. a•'lii .. Y1t1lt ..I al ...1 al.al MI. AI .! .1 . ..I. al ..1 0 5. T ansporter 1 Companyflame w: -"U!3 EPA ID Number C. stlti'Tr '"-Ill" -;;,_""' 1~.~ ,"'[-/' ~ ,. L' " 
10 
10 lafhd ,., ... SW.ift ICIAI 0101711111 II 317171 l D. Transporter's Phone __ ••• ...__... 
.... 

"' 10 7. T ansporter 2 Company Name 8. w; EPA ID Number E. State Transporter's ID ·- -~--
(X) 

6 
I I I I I I I I I I I I F. Traneporter's Phone 0 

1:9 9. D signaled Facility Name and Site Address 10. u:; EPA ID Number 

~·'S~~j t!fllilf12r 
~ 

..J t-1ca1 Wlste Maaag..,.t ..J 
< ·"251 Old sa,11ne Road If.-· FacUlty's Phone u 
< ltett1..,. cttr. CA nut 1CIA1T101010111 41 I 11111 

,_. __ 11 
z 
a: 

12. Containers 13. Total 14. I. 0 11. l S DOT Description (Including Proper Shipping Name, Hazard Class, and I') Number) Quantity Unit Wasta No. IL 
:J No. Type I WI/ Vol < 

a. I I State u tg_. Hual"deus Waste Soltd. N.o.s. (Chro~tt •• Lead~ tat z s: G t M-£, NAtlat (0007,0008) EPA/Other 1- E 
~lOLl CIM fQQOI~~ y llftM .baM ~ N 

E b. 
State c-i R 

~ A .. EPA/Other (X) T 
..,j. 0 _ll I I I I I N R 

State '<I" c. 
'·" -8 

1:9 EPA/other ~ 

I I I I I I I a: -~ 

w d. 
State 1-z w 
EPA/other u 

I I I I I I I w ,. 
J. Ad J

1
ional Daacriptiona for Materials Listed Above '· . . _.... . , K. Handling Codas for ~ataa Listed Above a a. b. 

'!-?r r:J-~·:!!tt:r•··· ,...,ft.._,.,."la . ' w .... . ··~ g: 
-~ '04~ c. d. -~-~~~· 

..J 
< z 
0 

' ;= 15. s ecial Handling Instructions and Additional Information .r ..... 
< I ~ •• ef acct•t contact Ca.trec at 800-424·9300. Do not lnltM dust. z 
w 

~ ~1- t1 approxfMte. i= ~T iMrtenc.v ltesl*'lt lutde_l a)31 ..J 
..J 

\ 
\ 
\ 

\ 
< 16. u 
..i C: ENERATOR'S CERTIFICATION: rhereby declare that the contents of th s consignment are fully and accurately described above by proper shipping name ..J a d are classified, packed, marked, and labeled, and are in all respects in prQRer condition for transport by highway according to applicable international and a: n lionel government regulations. (/) 

a: If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined 
0 I< be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 
>- p esent and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste 
u g neration and select the best waste management method that is availablto to me and that I can alford. 

i z 
w Printe /Typed Name 

I~~_/ .A: -~~~ A/l/ d 
Month Day Year (!) ~, I?,;~ 'p-e_rf G. Twe/I;;Ji.. .. a: 
llllltJi.51til I 

w 
~ T 17. Tr nsporter 1 Acknowledgement of Receipt of Materials - r w 

R z A Printe /Typed Name I Sign<~ture . Month Day Year < N // ~:i I /1/IL.I/J tlt 
IL s ~,.r,, I;. - II 'L' ,.. 0 p # 

w 0 18. Tr nsporter 2 Acknowledgement of Receipt of Maler .... 
(/) R Printe /Typed Name I Sign~~ture < T Month Day Year u 

~ ~ l l I 1 J I 19. Di crepancy Indication Space 

F 
A 
c 
_I • 
~ 

lt ~0. Fa pility Owner or Operator Certification of receipt of haz,rdous materials cMered by this manifest except as noted in Item 19. 
Printec /Typed Name - I Signllture Month Day Year '"f .. · 

/' I I I I I I 
~.il~/2 A (1/88 Do Not Write Below This line 

A·8700--22 
ev. 9·88) Previo s editions are obsolete. 

., '-I ~ /(/ 1 I - ;,_ 0 Yellow: TSDF SENDS THIS COPY ro GENERA TOR WITHIN 30 DAYS 
' / . 

' ·~-· ) ,.._,/ ,·· 
·--·-----------------·-------·--·-·------------------·-
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-==---- LAND DISPOSAL NOTIFICATION AND CERTIFICATION FOR.l\1 
" I 

Generator Name' ~tt~· ~:r~ ~~ f1anifest Doc. No.: I '11 I I; lv-12-l . 
CWM Profile N Ill=~~~ I State Manifest No.: ~?"'/ 'G::Z.)_f" l 

I :-.is waste· non-wastewater or a wastewater? (Sec 40 CFR 268.2> Chcd ONE: '}(;Non-Wastewater :-: Wastewater 

2. lfthis wast~: i · suhj~:~·t hi any Calilimtia List r~:,trktion~ cnt~:r th~: klll'r frott h~:low tcith~:r t\, Bl. or B:!l twxtto l'adt n~'trktionthat j, <~pplkahk: 

__ HOCs. __ PCBs, __ AdJ. __ M..:tals. __ Cyaniucs. 

3. luentify ALL US EPA hazardous waste codes that apply to this waste ~hipm' nt. as Jefined by 40 CFR 261. Fur each wa~te code. iuentify the corre'-

pnnuing subc· tegory. or check NONE if the waste code has no ~ubcah:gmy. Also check which treatment stanuarus apply. Spent sohent anu Calilimtia 

Li~t treatment ~tandarus arc listed on the h;tck of this limn. If FOJY. multi-"1urce leachate applies. those 'tanuards must he attached hy the generator. 

4. cs :PA 5. SL:BCATEGORY 6. APPLICABLE TREATMENT 7. HOW :-.tUST 
R HAZAR[ ous STA;>.;DARDS THE \V-\STE 
E 

\vAS1 E ENTER THE St..:BCATEGORY DESCRIPTIO:-< f--· 
F o.a- o b- SPECIFIED BE :'-IAl'AliED 

CODE S> 
IF :--JOT APPLICABLE PERH>R!\1.-\:-.:CE- TECH:-.:OI.CJGY: 1':-.:IFR litE 
SI~IPI.Y CHECK NO:-.:E BASED: IF ·\I'I'I.IC\BI.E U:TITR 1-R0\1 

II CHECK .\S APPI.lC.-\BLE 1·.:'\TER rilE ~0 CFR 2oK.~2- BELOW 
T-\BI.E I TRE.-\ntE:"T CODE1 S1 

DESCRIPTION :-.:o:-.~E ~6R.411a) ~IJ8.4Jta) ~h~.4~(al 

I f7tl'17 y '.x ~-
~ 

:! t:JtJ<li. x -...,c ( 
I 

3 -------
4 

5 

() 

7 

8 

9 

IP 
1-

._.., li't additi< nal l:SEPA ''a't~ cndds) and 'ubcat~gnrytst. usc the suppkmental 'heet pnwided tCW~1-~00I-13l and ~.:hed, here . 

HOW MUSTTH E W-\STE BE MANAGED? In column 7 ahcwe. enter the lettt r (A. B I. B.::!. B3. C. or Dl hclow that descrihcs how the wa,te mu't he 

manag~:d to ~·um1 ly with the land dbposal regulatinns ( 40 CFR ~6H. 7). l'lea'e LlltdeN;mc.J that if you enter the letter B I. B:!. B~. nr D. ;.ou an: maJ..J.!!g the 

apprnpriatc l'ert i ·icatiun a~ provid.:d helow. 

A. RESTRIC !fED WASTE REQVIRES TREATME:"'T 
Thi' w a'tc 111 1st be treated to the applicable treatment standards 'et ti>rth in 40 C FR Part 268 Subpart D. 268 .. ~2. or RCRA Scl'llon _10()4(dL 

B. I RESTRIC fED WASTE TREATED TO PERFORI\IA:"'CE STA:"'DARDS 
··1 c~nif~ tlllt cr p~nall) pf law that I have pcrsonall} examined and am fanuliar woth the trcatmcrt t<:dmolo!!) and ope-ration ofth~ trc·atment pn•c·c·" u,c·d '",up-

pun thi' .:en fie-at ion and that. based upon my inquiry of thus..: indi' iduab inlllh diatel) responsible for obtaining this intormation. I hdk'c that the treatmem 

pn~c·c·" ha' h ·en operated and maintained properly so as to ••Hnply with the pcrt<•rman.:e lcv.:ls spc.:ified in 40 CFR part ~6R Subpart D ;tnd all .1pplic .thk pn•lu-
b1tinns set ti• thin 40 CFR 268 .. ~2 or RCRA Section 3004tdt without impermi"il1k diluti<m of the prohibited wa,te. I am aware th;ll then: are ,ignilic·antpcn • .t-
tic' t;•r 'ubm lling a false l'ertifi.:ation. including the possibilit) of a fine .Jnd impris<mment." 

B.2 REST RIC 'ED WASTES FOR WHICH THE TREAT:\IE:\T STA:\D.ARD IS EXPRESSED AS A SPECIFIED TECH:\OLOGY 
(A:\1> TH ~<:WASTE HAS BEEN TREATED BY THAT TECH\OLOGY) 
··l.:enih 1111 er penal!) of law that the waste has been treated in a.:c· .. rdan.:~ "ith .he rcquir~ments of 40 CFR ~68.4~. I am a-.. are that there ar.: 'i~nifi.:otnt r~n~l-
t i.:' to •r ~ut>n it! in~; a fahe ~:ertification. including the po"ibilit) of fin~ and llllf""i"•nmcnt." 

B.3 GOOD F/ ITH A:\ALYTICAL CERTIFICATIO~ - FOR 1:\Cl:\ERATED ORGA!';ICS 
··1 c:c1: !I' un cr penalty of law that I have personally ekamin~d and am famtl iar" ith the tr.:atm.:nt te~:hnolc•gy and up~ ration of the treatment pro.:e" u'.:d to 'Up-
P•'rt till,· .:~rt iricatit'n and that. based on my inquiry of tho'~ indi' idual' inHnediat.:l) r.:,ponsiblc for obtaining thi> inll•rmatinn. I hclie\e that the n"n"a'te\\al~r 
Pn!.anh.: t.:~ln' ituents ha'e been tn:ated by im:ineration in unit' "P~rated in ~c·c·nrd:lncc "ith 40 CFR Part :!64 Subpart 0 or Part :!65 Subpart 0. orb~ '"mbu''"'" 1n 
ru~l 'uhstitu i<lllUnil\ operating in an:ordan.:c with applicable tc'L"hnic·al rc•quire!llent'. ami I ha\C been unable to dctct·t the nml-..:l'tcwatc•r organic corhtitucnl\ 
,k,pite ha' i1 g U>~d bc,t good !":lith dfurts to analyle !i.lr sudlc·,m,titucnh. I am 1ware that th.:r.: are signiril·ant p~nalti.:s ti1r submitting a false ,·erllfication. in-

·eluding the ussibility nf fine and imprisonment." 

C. RESTRIC 'ED \VASTE SUBJECT TO A VARIA:\CE 
This \\a,tc i: subject tn a nati<>nal capac it} varian~:e. a treatabilit) 'aria nee. <'r ;1.: ''e-by-.:ase e:o.tcn>ion. Ent.:r the cffccti\'c date of prohibition in c:olumn 7 abme. 

D. RESTRIC ED WASTE CAN BE LAND DISPOSED WITHOUT Fl1RTHER TREATl\IE!'iT 
··1 haw d~te mined that this wast.: mceh all applicable treatm~nt ,t.md~rd' ,ct ti•r'h in 40 CFR Part :!68 Subpart D. and all applicable prohibition bch 'et ti•rth in 

·,·tion ::!68. ~2 or RCRA Section 3004(dl. and therefore. can be land di'P'"'d "'thout further treatment. A copy of all applicable treatment >tandards and '>peci-
,_ •. ed trcatmc t methnds is maintained at the tn:atm.:nt. stnragc and di'P'"·tl !:~c·ili'~ named above. "I certify under p~nalty ofla-.. that I pcr,onall) ha\C ~\amined 

and am fami iar with the \\a,tc through analy,is and tc>ting <•r thr••ugh l.n'''' kd~· Pfthe \\a,t.: to support this cc·rtific'ation that the wa,tc t:lllllpli.:' "ith the treat-
ment st;u1da ds 'pccified in40 CFR Part::!n8 Suhpart D and all.lpJ'IIc·"hk J'l••hihitinn' 'ct ti•rth on 40 CFR 26X.~2 or RCRA 'cction .~004(dl. I helil:\e that the 
intimnation submitted b tru.:. a.:.:uratc and .:ompkte. I am aware th~t thcr~ ~rc 'ignificant penalties lor submitting fabe ~:ertification. including the po"ibility 
,,fa fine am: imprisonment." 

I h.:rcby -=~rtify tl ;'all infnrmation submittc~gand all asst>ciat~d duc·um~nl\ i' c·omplete and accurate. Ill the best of my knowledge and inh~rmation. 

s· J'S ~ ~d-_,/;_ .cj .. bl/?. 'a J Titlcx·Sr. P.h.n t £~ i neer Oat~ /)-OS - 9/ . tgnatur. , "" 
' I~ Ch~nuc·al Wa,l~ :ltana~~mcnl. In•:. - 7 17 'IU- FnrmM-2001-A 
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LAND DISPOSAL NOTIFICATION AND CERTIFICATION FORM-REVERSE SIDE 

' 7 SOLVENT AND CALIFORNIA LIST TREATMENT STANDARDS 
,. ~ .. 

'. 
J 

·./~·astc ill entified on the. other side of this form is described by any of the following US EPA hazardous waste ,-odes: FOOl. F002. FOOJ. F004. F005. and/or thi~ 

/ardous was ·is subject to any prohibitions identified as California List rcstricti<·ns (40 CFR 268.32 and/or RCRA Section J004(d)). then this page MUST accom-

·the shipm nt. along with the opposite side of this form. If the waste code FOJ9 describes this waste. then the corrc>ponding treatment standards must he attac·hed. 

~ 

SOJ.\'E~T WAS n: TJU.:.~nttSr STA~UAIWS 

FOOl through F005 'pent '"'' cnt Treatment Standard• FOO I through F005 spent soh em Treatment Stand.r.t• 

~.·on'l itucnts a d their a"ociated con,titucnh and their a"ociated 

l'SEPA hata r ous wa~tc <.:ndc(s) \\'aqewatcrs ~onwa~tewater'i. US EPA hanrdous wa,te cndch) Wa!i.h:watcr~ ~on" a \I"'" ater' 

Acetone ( FOO ) 0.05 O.S9 ~lcth) lenc .:hlnride !FOOl. FOO~) 0.~0 ll.'lb 

40CFR ~0 CFR ~leth~ lenc .:hlori<le from ~OCFR 

Benzene r FOO ) 268.-tJral- p.07 ~0 CFR268 ~J(al- ph;l rm.Jccut ica I pnHJU('t ion 26R.~:;(al-

0.07 ·'· 7 
r HKl I.HKl2 .I'IKl.,,HKl~.F!Ml~) ().~~ (J'Ih 

n-Butyl ak••h IIFOOJ) 5.0 5.0 Meth~ I eth~ I ketnne t F005l 0.05 ll. 75 

Carbon d"ull <lc IF005) 1.05 4.81 !\.leth~ I isot>Ut) I ketone 1 FOOJ) 0 05 (111 

c~•rhnn ll'll';ll' 1h>n.lc !FOOl 1 0.05 0 4(\ Ntirnhcntcnc rFIXl~) 0.66 II I ~5 

ChlorobenLen • tF002l 0.15 0.05 2-l':itropn>pane IF005l ~·-
~0 CFR ~68.~~ - ~0 CFR ~68 ~2 · 

lrWETOX or 1:--;CIN 

CHOXDJ followed by 
CARRNI 11r INCIN 

Cre><>ls (and r~'~li~ acid) !FOO~l 2.8:! 0.75 P) ridtne r F005) 1.12 !U_l 

C)dohe\an<l c iFOOJl 0.125 0.75 Tclra,·hloroelh~ lene !FOOl. F002l 0.079 0 05 

I.~·Dkhlnro enzcne (FOO~ l 0.65 0.125 Toluene rF005) I 12 0 .. '.' 

2-Eih<lX)Ctha ol rF005l 40 CFR 268.42 - ~0 CFR 268A2 - 1.1.1-Tnchloroethane 1 FOO I. F002) 

(also calle<l et ~ylene gl)·col INCIN or ll':CIN 1.05 0.~1 

munoethyl ct cr) BIODG 

t:thy I ac~latc FO!H) 1.1.2-Trichloroethane (F002) ~OCFR 2684Jial ~OCFR 2tiR ~)(a) 

0.05 0.75 0.03 7 II 

r-
Ethylbcnzene 1F003) 1.1.2-Trichloro-1.2.2-

0 05 0.053 trinuoroethane (F002) 1.05 0 '16 

Ethyl clh~r I 003) 0.05 0. 75 Tri<·hloroelh)lene (FOOl. F002) 0.062 O.O'll 

hohulanul 1 I' 05) 5.0 50 Trichlnronuoromelhane r F002) 0.05 0.'11> 

:\(ethanol I FC )l 0.25 07; X~ lene (F005l 0.05 0 15 

• :\II 'pent "'h c t lrciltmenl ,t;mdard, arc taken from 40 CFR Part26K.41(a), unlc" othcn•"e nmed. Waslewaler units are mg·l. nnnwa>lcwalcr arc mg:~g. 

CALIFORNIA LIST TREATI\IE:'IIT s·T A~llARDS-40 CFR 268.32, ~ CFR 268.42 and RCRA Section 3004(d) 

.-\ \\a,lc must first he de,ignaled as a US EP,\ Hatardou• wa,lc hcfore the ""''e can be _,ut>jectl<> the California Lisl rc,lrielinn,_ 

Restricted waste description Prohibition Treatment Standard 

L14uit..l"' or n~ nliquid "a'tcs containing Liquid* ,.a,tc" C.r<·ater than or equal to 40 CI'R ~68.42(a)(2l- INCIN 

Halttg\!nat\!c..l )rganic Compounds listed in 40 CFR l.<r)(} mgtl 

268. Append ' Ill N"nli4u1d "'a~t\!~: iJrcatcr thiln ,n equal hl 
I.IH'O mg•kg 

Liquid* ""'t ' .:ontaintng PolyChlorinated Greater than 11r equal to 50 ppm ~0 CFR 268.42(a)( I 1- INC IN or FSLBS 

Biphcn) Is ( P Rs) Also see -10 CFR 761.60 and . 70 

Li4tdJ • v. ast 'containing Cyanides Frt:t.' (Jillt.'Oa~lc h' 1. hlormation) c}anidc'i at RCRA Secrion JOO~Idl 

cnn.:entrattons ~r~iltcr than or equal to 1.000 mgil 

Liquid* wasl s containing \lelab One or more of the f,,IJ,," i 1g metals h"r dements) RCRA Section J004tdl 

at ~oncl!ntrJtion' greater thJn or equal to tlie 

following: 
Ar!oocnic and ~'r ~.:untptlumh. J~ A~: 500 mgil 

Cadmtum and or l..'t'fllpnund~ as Cd: 100 mg/1 

Chromium aml'or "''"'I'<'U' d' as Cr: 500 mg/1 

Lead and '"compounds as PI:>: 500 mgtl 

' 
Mercur) and ,,r cPrnr~'und, J' Hg: :!0 mg 'I 
Nh.:~cl anJ nr '-'''11lpt1UIIJ, ;., ~i: I J4 mg I 

S«.'lcn~um .and''' ~·t'lllJ'•'lllltl, a' Sc: 100 m,;'l 

Thallium <ti\J nr ...:l'I11J'P'ITHh a' Th: 130 mg·l 

Liquid• A.:i wastes pH i~ le!oo~ lhan or c:yuJI ltl : 0 RCRA Section -")()41d) and 40 CFR ~6X J~lat 

* - Forth..: d..:linition of "liquid" rd..:r to M..:thlld '.1095 th..: Paint Filt..:r Liquids Tc~t from EPA manual SW-8-l6 

© 1990 Chemical Wa~te Management. Inc.· 7/17/90- Form CWM-2001-A 

BOE-CS-0223289 



State of Califo nia--Health and Welfare Agency Department of Health Services 

Form,. Appro\(& OMB No. 205Q-0039 (Expires 9·30·91) Toxic Substances Control Division 

·Pleas a prii\'t o type. (Form designed for use on elite (12-pitch typewriter). 
Sacramento, California 
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UNIFORM HAZARDOUS 11. Generator's US EPA ID No. d Manifest 2· Page 1 I Information in the shaded areas 
Document No. 

WASTE MANIFEST rl AI nl nl ~I'"'' 10.1 11 d nl ~ :./fill fL<f' of 
1 

is not required by Federal law. 

3. G nerator's Name and Mailing Address A. State Malllfest Document Number 

louglas Aircraft Company Attn: R. Tuell f!VS C6-59 8SI8221S3 
9603 s. Nonnandie Avenue, Torrance, CJ1 90502 B. State Generator's 10 

4. G nerator's Phone ( 9 , ':1) r:::'2"l _.,a.,~ ...... .,, 'l. It~" .,.,.,, ul al a.l I'll ~J ...1 AI ...1 ..I ..1 ..J ..J 
5. Tr nsporter 1 Company:'"lifame - ·-~ !f.-- • -lJ!Il EPA ID Number c. stlte'tr ........... 't•l'- v '": 7"' _':" , u_ 

•~n1ted PU1RP1ng Service 1 C1 A1 D! 01 71 21 9! 5! 31 71 71 l D.• Transporter's Phone .,. "" "" • ,. ............ 

7. Tr nsporter 2 Company Name 8. UB EPA ID Number E. State Transporter's ID ...,,..,. · 'IIV A· • ~~,....., 

I I I 1 I I J 11 I J J F. Transporter's Phone 

9. DE signaled Facility Name and Site Address 10. Wl EPA ID Number G. State Facility's ID 

1 hem1cal Waste Managetnent I I I I I I I I I I I I 
5251 Old Skyline Road H. Facility's Phone 

ettleman C1ty, CA 93239 1 C1 A1 T1 01 0 01 6i 4l 6 11 11 1 2()9-386-9111 
12. Containers 13. Total 14. I. 

11. l S DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) Quantity Unit Waa1e No. 
No. Type Wt!Vol 

a. State 

~. Hazardous Waste Solid, N.o.s. (Chromium, Lead) 181 
~RM-E, NA9189 (0007,0008) EPA/other 

ICII~ CIM laqot~tts y . nM'1 .l'lf'lM 
b. State 

EPA/Other 

1 J I I I I I 
c. 

State 

EPA/other 

I I I I I I I 
d. State 

EPA/other 

I I I I I I I 
J. A ;rcwt.r•;crij39ii5:tew=~i;d ~~;dboard 

K. Handling Codes for W"aates Listed Above 

paint ·F11ters used 1n a. b. 

IPflt¥ beetlt eperat1Gftl. 
c . d. 

15. pecial Handling Instructions and Additional Information 

,n case of acctdent contact Chemtrec IH 800·424-9300. Oo not breathe dust. 
~olume 1s approximate. 
poT Emergency Response Guide I a)31 

16. 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name 

and are classified, packed, marked, and labeled, and are in all respects in proper condition lor transport by highway according to applicable international and 

national government regulations. 

If I am a large quantity generator, I certity that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined 

to be economically practicable and that I have selected the practicable "'ethod of treatment, storage, or disposal currently available to me which minimizes the 

present and future threat to human health and the environment; OR, ill B'n a small quantity generator, I have made a good faith effort to minimize my waste 

generation and select the best waste management method that is availat·,le to me and that I can alford. 

Prin ad/Typed Name I Siii~!'Pire", / 
Month Day Year 

A . /' r ~,~, 1;) .:.I,. .. It:···" •" 'j ,,. . ;·i .·• ',< I i 111:)1 .1_ 11 J t..H' r f' t.:J. ;··~1 /,;-- . .,.;;;_ 
17. ransporter 1 Acknowledgement of Receipt of Materials 

.. 
/ 

Prin led/Typed Name I Sh1nature Month Day Year 

l 11 j .· I /1 11 .. I I .1 , 
' I 

18. ransporter 2 Acknowledgement of Receipt of Materials 

Prin ad/Typed Name I Sh1nature Month Day Year 

I I I I I I 
19. Discrepancy Indication Space 

20. Facility Owner or Operator Certification of receipt of hazardous material!! covered by this manifest except as noted in Item 19. 

Prin ad/Typed Name l Signature Month Day Year 

I I I I I I 

D 
E 
( 

HS 8022 A (1/~8) 
PA 870G-22 
Rev. 9-·88) Pre i ous editions are obsolete. 

Do Not Write Below This Line 

YELLCW: GENERATOR RETAINS 

.. - ---- ___ ,., . -·--- ····-""··-····· ~v • • -• -~- -···- - --- ~- ~· ·- --~ . --- --· 

BOE-CS-0223290 

I 
I 
I 



.... ' 
..J ...,.\ I • ,..) ,... 

' 1·1 ,f ·r- .. z, . ... j ' f'-. ~ 

. ::..... :. ..-. ;...I,.. . 

"""""" ' 

~ .... IJNITfD J>l.JMPINf> Sfi2\'1Cf,. INC. FIELD WORK ORDER 22531 
t . 

1 

14016 EAST ~ALLEY BOULEVARD r CITY OF INDUSTRY, CALIFORNIA 9 Li46 
' I PHONE: (818) 961-9326 

~AGE ) . '--_A,;,- 'Y' FAX ( 818) 336-7734 .: . OF 

, 
~L)v C /A S A I 12 c (? -\ F- T ""'' 

r DATE WORK PERFORMED. / J:,, "" <_c.; lf/C:. '/ 
""'"' ..... '""' liS'OHJ: 

/15o 3s. n.Joti ItA A ~J ,.{I e ·1 '-"~ 
IMt ~ ~I:IVtL.>. 

-T ukf? A rl../ c ~~ u1 
PHOI'<t NO.: I,;UNIAI,;I: INU.: 

LOCATION. L..- I<I:I'VI<I NU.(t'.U. NU.: 

\.. " ~ 

rocc'fi'E OF WI f>RK: ,..., - L,c?- ~/_J ;:Jt L t/ -',_.) ~ 1- ._., L-l /). 6. .Sux t4 /, 0
-:; /I~ 

I 
, 

\.. ..J 

, EQUIPMENT: EQUIPMENT ITMT A:r = STOP u. O.T. TOTAL"""' 
TYPE NO. NAME nME nME TIME nME HOURS 

I ( t; L [ a r r::=: 
3'? 

F I;_) 1.-: ' i.d ' 1<5' N. S?-:t 9'/.c-,-lt:.r-·,__:_ .~ 

~ 

'i:. 
t 

~ 
i 

\.. ~ 

, 
PERSONNEL: mu ITMT AaiVE tiME ITOf' I.T. O.T. 

=~"' NAME TIME nME OU1' TIME nME tiME 

" 
~ 

, -'·-· DISPOsAL SITE UNIT""" COMSUMAILE: Q1Y TYPE QlY"" w NiFEst.lio. QlY TYPE ·--
~~9 ~~~I(;'; ...- >~ r.:? c_ L- "-/"" v 

I/ 

_./~~ ·: 

.. . -"' 
•" 

~ 

ADDITIONAL ···- . ''_\_ .. u,·,-,·.~, 
SIGNED: ,. 

CUSTOMER COPY 
---- ~--- -- ·--- - -- -·-

BOE-CS-0223291 



DAC (REV. 4-86) REQUI~ST FOR 
FACILITIES MATERIAL 

0 EMERGENCY (JUSTIFICATION) 0 CRITICAL 

Employee No. Phone Date 

PEMO/Source Maint Work Order/ARO 

.. - ' ' 

Suggested Supplier 

·t-· cC. 

urc 

Serial No. 

Deliver o Size{fype 

Serial No. 

142791 
0 ROUTINE 

Dept Bldg & Column Benefiting Dept 

'' 

Stockroom Coord Date 

Sectioil Mgr. Date 

Branch Mgr. Date 

Acquisition Sec. Mgr. Date 

Assigned To 

.,.-'' 

BOE-CS-0223292 



:. 
'·· 

-~-· 4 - . ~ 

(· 

INVOICE N~ 26380 

14016 EAST VALJ .. EY BOULE ~WECTDELIVERY SHIPMENT 

CITY OF INDUSTRY; CALIFOR ~~~hl~~al AGcepted As'Listed 
PHONE: (HIS) 961-9326 • - · · · 

FAX (Sltl) 336-7734 ''· S ... 
~---L~~~~------~-. ·'·'-.· 

Authorized ign~ture ... i Employee Numberc:P'i'~'-D) so~g Douglas Aircraft 

-..... 

_,;·19503 S. No:rmandie 
Torrance, CA 90502 
ATTN:Po1ly Dini 
Dept. C6-711,M/C C6-13 

Transportation to U.S.P.C.I. 
Disposal Fee: 
Disposal Serv.;ice Cha:r•ge: 

Manifest# 89822163 11-8-91 

: Dept.# 71 '{ Date·..u...f.M.~-~-i 

2475.00 
6682.50 

668.25 
9825.75 

~NTEREST AT THE RATE OF IOro PER ANNUM OR THE MAXIMUM PERMISSIBLE BY LAW, 

WHICHEVER IS HIGHER, WILL BE CHARGED ON ALL PAST DUE BALANCES. 

I 
. ' ~. 

• ~ ~._.$.. 

~ • .;.--·.-~'-.: __ > .... 

BOE-CS-0223293 



. 1'' .; /;tf1~t;l~~~;i 1 
. uNITfv·~uMI?,IN6Ksl~"•ef,>INc~ 

r ~· ~~ . ···., ··~ .. · :. :-.·· ~., ·' •' ·'~\,.1'. _. . 

14016 EAST VALLEY BOULEVARD 
CITY oF· INDUSTRY, cAI.iiFORNIA 91if6 

) 961-9326. 

FIELD WORK ORDER 

BOE-CS-0223294 



CHEMiCAL WAST~ MANAGEMENT, 
35~51 JLD S~YLINE RD 
KETTLEMAN CtTY CA 
20~/~86-9111 

UNITiD PUMPIN~ SERVIC~ 
ATT~: ACCOU~TS PAYABL~ 
14U16 E VALLEY 3LVD 
CllY Of .l~DUSTRY ·:~ S•1746 

PROFILE DESC I UNIT QUANTITY RATE AMOUNT 11+ 
~· ' 

3-01 LAX-J5q125 WASTt P,AYNT F)~LTERS svc DATE: 11/08/91 

.. DISPOSAL CUGIC 'tARO 
PO# OR CONTRACT•# DOUGLAS AI RC R;' FT 
KINGS COUNTY TAl( R':VENUE 

CHEMICAL ~ASTC MANAGEMENT 
POST OFFICE BOX 471 
KETTLEMAN CITY CA Q3239 

,.. 

45.00 13~5.0000 

6,!)75.00 .1001) 

SUr: TOTAL 

I' 

PLEASE PAY 
THIS AMOUNT 

ORIGINAL INVOICE 

6,075.00 

607.50·., 

(>,682.50· 

.; I 

REMlT PTLY TO AVOID SVC I~TERRUPTIO~ -
-·--·---~ ....... -... .:.::_:~..:.:...:..:..:__: . .:.,_;_:..:.._.:..:....,.....;;_;,_~_..:..;.:..,;..;;:..;.~.;....;..;~----··-··--· .. -------------

BOE-CS-0223295 



' .. --' I . ._,,-..,··,, .... 

. 1··•., 

\ 

PROFILE GENF.RATOH 
/.f. 

I. 

1 I · . . 
! ,. , x/'. ,. . 
! _,- .. - •( ?22/b3 

•'.l 

- /. I . 
Quant_i(y L/') ,L-1( _Bin#_._' _ _,__~ __ _ 

/ I / ' ~ r;>:iver 's tlame .t:-n. 12.< ,. · 

/'Load #_j_ See lianifest I, ---·- i · 

~-----------------------------~------------- . ~ /! 
_..,/ Site Driver ~~ate_~--/ ? . h! " Start n1s ' 

_;r' . ". . . --,---, -.• -.-..•. - .. -/~ i;/'-· ,. . . ...... '""'' :;:__,_..; --------- _ _: ______ ?' ___ ._ __ ·_:...:.::...:..._.;. _________ _ 

./ I!> Releasing Si~re ' . . 
, 

At Unit / Time _____ am pm -/"""7'----

W'asho~Meter: Finish __ -=----

//

. Start----.tl!fo~· 
Gallons used_~L-z..c._ __ _ 

.: ' 

'·•· 
.', .... 

,..-~·-

•. ·. 

;', 

/ 
/ . 

// 
·'' . 

. ~. ' 

/..,. . 
. ?/ 

/ ;·. '. ----~..,...=-========-==-============u===r~======================== 
!t· 

.•t .. 

. , 

1. 

' ,~· . I 
' ~· ·. . 

Treat/Code .:?~ 
. .: 

S/()?j9:J-
o1.~~-. (~) •· . 

' . .A./. 
,/. 

Unit B/? 
-. 

f 

BOE-CS-0223296 



- -
State of Cali omia-Health ;snd Welfare Agency .1- rJ. ~ II t.J " See lhstructions on Back of Page 6 Department of Health Service• Form Approv !1 OMB No. 2050--0039 (Expirea 9·30·91) and Front of Page 7 Toxic Subatancea Control Olviaion 

Sacramento, Celifomia ,PI••• prim · r txoe. (Fod:J dfslgned for use on elite (12·pltch typewriter). 

,f l NIF'oRM HAZARDOUS ,,. Generator's US EPA ID No. Manifest 2· Page 1 'Information In the lhaded areu 
WASTE MANIFEST crArDrOr8r6r5urororOI5I~ini~ of 1 Ia not required by Federal law. 

3. (l enerator'e Name end Mallin/ Addrese A. Stele Manlfeet Document Number 
Douglas Aircra t Company Attn: .R. Tuell M/S C6-59 89822163 
19503 s. Nonmandie Avenue, Torrance, CA 90502 B. State G-ator'e ID 

4. (l ~erator'ePhone(213) 533-7926 Or 213-533-7231 HLAI HLOl 31 6LOt 0 5I 61 g 81 
5. T U~eporter 1 Company Name · e. l•S EPA ID Number C. Stele Tranaport~- .lAC~<"1\. ~.d.C< "1 

nited Pumping Service 1 C1 A1 D1 01 7 1 2 1 9 1 
5

1 
3 1 7 1 7 1 

1 D. Traneporter'e Phone Al A-Qf\l-Q":t?f\ ~ 

7. T anaporter 2 Company Name 8. l••S EPA ID Number E. State Tranaporter'e ID 

I l I I I I I I I I I I F. Tranaporter'l Phone 

9. D lelgnated Facility Name and Site Addre11 10. l•S EPA ID Number 

Glt~~~l?tr/~· Chemical Waste Management 

~5251 Old Skyline Road H."'1' eclllty' 1 Phone 

~ettleman City, CA 93239 1 C1 A1 T 1 J1 0 1 0 1 61 41 6 11 1 1 7 209-386-9711 

12. Container• 13. Total 14. I. 11. S DOT Deecrlptlon (Including Proper Shipping Name, Hazard Claae, and 10 Number) Ouant7 Unit WaeteNo. 
No. Type WIIVol .. 

~Q, Hazardous Waste Solid, N.O.S. ( Chr•lm i urn, Lead) / 81~1 
G lRM-E, NA9189 (D007,D008} 

101~ c, ~ ~ear:hooa E 
~~qOit/1$ y N 

E b. State R 
A 

EPA/Oilier T 
I I I J I I I 0 

R c. State 
-

EPA/Oilier 
I I I I I I I 

d. State 

EPAIOIIMr 
I I I I L I I 

J. 
l oa.cnat~i~ r.·,t Lieted Above • K. HMcllno CodM , Wailea Lleled A11CM1 . , :. , .... ·, -.;..: . c JCWH I J; • aste cardb.oard_paint filters used in •. t:J3 ··-"···-· •--- --·--·- ..!.·-···-

spray booth operations. _ 

uttf c. 

\ 
d. 

-. 

15. I ~lei Handling ITtructlont dnd Addlltonallnformetlon h 
at 800-424-9300. Do not breathe dust. n case o acc1 ent contact C emtrec 

1

'olume is approximate. 

~OT Emergency Response Guide # a}31 

18. 
. 4 EN!RATOR'S CERTIFICAnON: I hereby declare lhat the contenta of tt111 conelgnment are fully and accurately deecrlbed above by proper ahlpplng name nd ere cluelfled, pecked, marked, end labeled, and are In an re1pect1 I~ proper condition for traneport by highway according to applicable International and r allonal government regula Ilona. 

I I am • large quantity generator, I certify that I have a program In place t•1 reduce the volume end toxicity of w111e generated to the degree I have determined to be economically practicable and that I have Hlec:ted the practiceble m•thod of treatment, etorege, or dleposal currently available to me which minimize• the 1 reeent end future threet to humen health and the environment; OR, If I am a email quantity generator, I have made a good faith effort to minimize my waete 1 enerallon end eelect the beat weete menaa-ent method that Ia available to me and that I can afford. 

Prln~• rte~d ;:.me G • I~ -~ u. Month Day Year ~ .. Ro TCAe//,.Tr. . ::...& .hA• 
6 
'd. I J/IIJ015J~J I 

~ 17. T eneporter 1 Acknowledgement of Receipt ol Material• , 
A Print• ~/Typed Name 

ls:;?J!.~ Month Day Ye•r N 
J'fLID. ~ 1/111.::>r.~ ~ 1 

s IF. 4 c::' Je-ll H/ ~ 0/'} ~ p 
0 18. T aneporter 2 Acknowledgement of Receipt of Materlale 
R Print a /Typed Name I Signature Month Dly T Year 
~ I I I I I l 18. D ecrepancy Indication Space 

F 
A ' c . 
T 

20. F1 clllty Owner or Operator Certltlcatlon of receipt of hazardoua materlale 'overed by thle manlfeat except •• noted In hem 19. 
y Pr~ ~;.; i:e ~ R£ eeL I s~~L- (l_ ~d' tiJ~~~9~i 's eo'22 A (1181! DH 

EP 
(Rev 

I Do Not Write Below A is Line A87Q0-22 
While: TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS 

. 9-88) Prevlo 1 edltlone are obeolete. a)/ ?/(/11 ~ )0 To: P.O. Box 3000, Sacramento, CA 95812 

BOE-CS-0223297 



\ 
\ 

I • ~ I •. : I ' 1 ; 
1
/ ·.//' 

-/,.,;; I' 1 t, t • 'W!fti cl" ~) 

~- 1f22/b3 

I; I· N I•.IL'd'l •H 

n / 1!· 
//oa-1r~ It:(/&,.. 

'· 

J ================== 
I 

Quantity • / · /it; Bin# ______ ~ 
7 . 

Dr i v 2 r ' s Name ' £"11 /l '--' -;;;<G'c....··""'t-t...._,.C ______ _ 

Load #___}_ See 11anite/~---

Site Driver ----- Date ____ _ 

Start ______ _ Finish -------

Releasing Signature __________ _ 

At Unit Time ------- am pm 

Washout Meter: Finish -------
Start ______ _ 

Gallons used ____ _ 

\ 

====*===================================9?=r-~·~~=========================:================= 

!(' I U l 
' ••) '\ , ' .L I 

.· -~----/ 

BOE-CS-0223298 


